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“ orld-class organizations do not tolerate pre-

W ventable accidents.” With these words in

2003, Secretary of Defense Donald Rums-

feld challenged the Department of Defense (DoD) to

reduce its preventable mishaps by 50%." In response, the

Defense Safety Oversight Council (DSOC) was created to
provide leadership for this effort.

Because of the obvious link between injury prevention
and readiness, the DSOC was placed under the purview of
the Under Secretary of Defense for Personnel and Readi-
ness. Under the DSOC are nine task forces that are
charged with exploring new ideas, policies, and technol-
ogies to mitigate accidents, injuries, and deaths. While
the DoD completes dangerous tasks safely every day, we
can and must improve our injury rates. This is necessary
not only for the defense of this nation but also because the
department has no greater responsibility than to take care
of those who volunteer to serve.

For too many years, injuries were considered the “cost
of doing business” and expected in an organization that
handles dangerous tasks every day. With a workforce of
approximately 2 million military and civilian employees,
injuries are the biggest health challenge confronting the
DoD.? With an estimated 25 million limited duty days
annually,” injuries have a direct and significant impact on
the readiness of the U.S. Armed Forces.

The DoD has undertaken an effort to change this
mindset and significantly reduce the number of prevent-
able accidents with the ultimate goal of zero preventable
mishaps. This is an ambitious effort, and new ways of
thinking are needed to ensure its success. The papers in
this supplement to the American Journal of Preventive
Medicine®> > present various studies that use an evi-
dence-based process to identify trends, create solutions,
and evaluate those solutions.

Despite the magnitude of this problem, the DoD is mak-
ing progress toward controlling injuries. When using com-
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parable data, DoD injury rates are only slightly higher than
civilian rates.* By far, the biggest contributor to accidents,
injuries, and deaths has been private motor vehicle acci-
dents—this is true for both the DoD and for the civilian
sector. The DoD’s biggest success to date has been in reduc-
ing private motor vehicle accidents. However, in recent
years, the DoD has begun to see an uptick in motorcycle-
related mishaps. As this trend became apparent, the individ-
ual services and the DoD as a whole have undertaken efforts
to deal with this growing problem. Another big success has
been the reduction in aviation fatality rates.** This reduction
has continued despite a high tempo of operations, and in
particular, combat operations in two theaters for several
years. It is important to note that the successes in motor
vehicle and aviation injury prevention started with having
good information systems and access to key data and having
senior leaders review those data on a regular basis.

The DoD has seen significant improvement in areas
where it has concentrated its efforts. Despite these suc-
cesses, there is still much to be done. Some of the areas
beginning to receive attention are sports injury preven-
tion, government motor vehicle accidents, and on-duty
falls. In order to be successful in addressing these emerg-
ing areas, the DoD needs improved access to data and a
systematic approach to analyzing those data. One way
DoD is working to improve our injury-related data avail-
ability is by working with the National Center for Health
Statistics to establish nationally recognized codes for se-
quelae of traumatic brain injury, and additional catego-
ries of external cause of injury codes for ICD-9-CM and
ICD-10-CM. By doing so, the DoD will be able to identify
existing and emerging problems and monitor progress in
addressing these problems.

The DSOC approaches the problem of preventable mis-
haps in a holistic manner with the understanding that it is
not simply a safety, medical, or training issue alone. A key
part of successfully addressing this challenge is enforcing
accountability among leaders. As Secretary Gates has stated,

Accountability and leadership are key to an effective
safety program. I urge you to continue to emphasize
safety in the workplace and hold leaders accountable
for their safety programs.**

Preventable mishaps have a number of causal factors, and
they must all be tracked and examined to get a complete
picture and effectively address the problem. A central front
on this battle is the ability to consolidate data from the
military departments and then analyze them. The papers in
this supplement to the American Journal of Preventive Med-
icine deal with the different aspects of a data-driven ap-
proach to tracking and preventing mishaps.

The articles in this supplement are divided into four
parts. The first section looks at using the evidence-based
approach in prioritizing injuries and rating prevention
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strategies using examples from the U.S. military. These
papers illustrate how data can be used to set prevention
priorities as an aid to decision making, and how inte-
grated safety and medical data can be used to assess
military training and occupational injuries.”

The second section deals with injury surveillance in the
U.S. military. These papers examine the issue at large as well
as look at specific kinds of injuries such as eye injuries,
hearing injuries, and traumatic brain injuries, among others.

The third section uses examples from the U.S. Air
Force Safety Center on the use of accident reports in
identifying injury prevention opportunities. In particu-
lar, these papers look at the use of safety data to examine
the mechanisms of specific causes of injuries.

The final section reviews the evidence for a number of
specific injury causes and goes on to provide recommen-
dations based on analysis of these data. This section is
important in that it shows how systematic reviews and
research and program and policy evaluation can be used
to focus resources on solutions work.'? >

The work that is being done at the DoD as outlined in
this supplement to the American Journal of Preventive
Medicine provides a strong foundation for success in
future injury prevention. The DoD is committed to re-
ducing the number of preventable accidents, thereby
making it a safer place to work and more capable of
defending the nation and its interests.

No financial disclosures were reported by the authors of
this paper.
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